INTRODUCTION {#sec1-1}
============

Initiation of tobacco use in adolescents is usually due to interplay of several social factors including academic and domestic stress, peer pressure, motivation by smoking behavior of parents and siblings, the media, secondhand smoke exposure, curiosity, and a drive for experimentation.[@ref1]--[@ref3] While Smoking initiation is often situational and sometimes used in negotiating social relationships and identity, such risk taking behavior may lead to a life-long addiction to smoking.[@ref4]

The socio-ecological model offers a theoretical framework to community-based interventions for smoking cessation among adolescents. The model considers smoking as not only an individual, but also a social problem. Adolescent smoking habits are influenced by a repertoire of individual, organizational, and interpersonal factors.[@ref5] While individual motivation factors predict quit attempts, this is not sufficient in and of itself to ensure that cessation is maintained as other inter-personal factors may be critical to smoking cessation.[@ref6] Thus, implementing robust strategies for reducing the prevalence of adolescent smoking require a consideration of individual, interpersonal, and communal factors.

While several populations-based studies have documented the prevalence of cigarette use among Nigerian adolescents, there is paucity of data on factors predicting intention to quit tobacco use among Nigerian adolescents. Therefore, this population-based study was conducted to explore predictors of intention to quit smokeless and cigarette tobacco among Nigerian youth. This paper considers intention to quit tobacco in the light of the socio-ecological model which views smoking behavior as affected by and affecting multiple spheres of influence and individual behavior.[@ref7]

MATERIALS AND METHODS {#sec1-2}
=====================

This was a cross-sectional study using structured questionnaires, conducted in Benue state, Nigeria between April and May 2011. Approval for the study was obtained from the institutional review boards of the Harvard School of Public Health, the Federal Medical Center, Makurdi, Nigeria, and from all the school principals.

A three-tier multistage sampling procedure was used to select participants into the study. In the first stage, five rural and five urban schools were randomly selected from a listing of secondary schools in the state published by the federal ministry of education. The randomly selected schools were from six local government areas in Benue state. In the second stage, classes were randomly selected from each school proportional to the sizes of the schools. Thirdly, individual participants were randomly selected from the classes.

RESULTS {#sec1-3}
=======

"Ever use" prevalence of cigarette smoking was 27.4% while "current use" was 19.4%. About 11.9% of the total study population were current concurrent users of both smokeless and cigarette tobacco. About 82.8% of current cigarette smokers intended to quit tobacco use within 12 months.

Bivariate analysis indicated that variables significantly associated with intention to quit cigarette smoking included age (*P*=0.02), parents' smoking status (*P*\<0.01), parents' smokeless use status (*P*=0.02), peers' smokeless use status (*P*\<0.01), exposure to information at home about the dangers of cigarette smoking (*P*=0.02), inclusion of information in school curriculum on dangers of cigarette and smokeless use (*P*\<0.01, *P*=0.05 respectively), perception of harm from cigarette smoking (*P*\<0.01) and perception that smoking made one more comfortable at social events (*P*=0.02) \[[Table 1](#T1){ref-type="table"}\].
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Characteristics of smokeless and cigarette users relating to intention to quit

![](NMJ-53-31-g001)

After adjusting for other covariates, significant predictors of intention to quit cigarette smoking were parents' smoking status, peers' smokeless use status and perception that smoking made one more comfortable at social events. Smoking adolescents that had at least one smoking parent were less likely to intend to quit compared to those that had no smoking parent (AOR=0.28, *P*\<0.01), similarly, those with at least one close friend that used smokeless tobacco were less likely to quit smoking compared to those with none (AOR=0.10, *P*\<0.01). Adolescent smokers who perceived that smoking was socially unacceptable and made one uncomfortable at social events were over four times more likely to quit smoking than those who perceived otherwise (AOR=4.73, *P*\<0.01) \[[Table 2](#T2){ref-type="table"}\].
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Estimated crude and adjusted odds ratios, two-sided *P* values, 95% confidence intervals for predictors of intention to quit cigarette smoking among adolescents in Nigeria
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"Ever use" prevalence of smokeless tobacco was 22.0% while "current use" prevalence was 17.7%. Among adolescents with smokeless tobacco habits, 80.5% intended to quit within 12 months.

Significant predictors on bivariate analysis included parents' smoking status (*P*\<0.01), parents' smokeless use status (*P*\<0.01), peers' smokeless use status (*P*=0.03), inclusion of information in school curriculum on dangers of smokeless use (*P*\<0.01) and perception that smokeless tobacco use made one more comfortable at social events (*P*=0.02) \[[Table 1](#T1){ref-type="table"}\].

After adjustment, predictors that were significant were parents' smokeless use status, perception about the social acceptability of tobacco and perception of harm from smokeless use. Adolescent smokeless users who had at least one parent using smokeless were less likely to intend to quit compared to those with none (AOR=0.25, *P*=0.03), users who perceived smokeless use as being socially unacceptable and made one uncomfortable at social events were over three times more likely to intend to quit that those who perceived otherwise (AOR=3.15, *P*=0.04). Similarly, users who perceived smokeless use as being harmful to their health were close to four times more likely to quit than those who thought that smokeless use was harmless (AOR=3.64, *P*=0.02) \[[Table 3](#T3){ref-type="table"}\].
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Estimated crude and adjusted odds ratios, two-sided *P* values, 95% confidence intervals for predictors of intention to quit smokeless tobacco use among adolescents in Nigeria
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DISCUSSION {#sec1-4}
==========

Our results showed that intention to quit cigarette and smokeless tobacco use is predicted by parents' tobacco use status, perception about the social acceptability of tobacco use and perception of harm from tobacco use. Intention to quit has been shown to be a strong predictor of smoking cessation.[@ref8] found that the intention to quit and self-efficacy for quitting were important mediators of teen tobacco treatment outcome.

We established in our study that parental smoking status was a significant predictor of intention to quit among smoking adolescents (*P*\<0.01). Parents who smoke are known to influence their children\'s smoking activities. In a survey of 1,561 Chinese secondary students who were current smokers, those who had parents prohibiting them from smoking and who received social support were more likely to have an intention to quit smoking than those who did not.[@ref9] In our study, smoking adolescents that had at least one smoking parent were less likely to intend to quit compared to those that had no smoking parent. This aligns well with a study by[@ref10] in which they concluded that encouraging parents to quit might be an effective method for reducing adolescent smoking. They also found that the earlier parents quit, the less likely their children will become smokers.

In our study smokeless and cigarette tobacco use was significantly higher in males than females (*P*\<0.01). In older females the intention to quit may be linked with the anticipation of undesirable effects of smoking in pregnancy but in younger girls the need for social acceptance may be a more logical motivation since females that smoke in the Nigerian setting are lightly esteemed. Indeed Jarallah *et al*. alluded that women in developing countries tend to smoke less probably due to socio-cultural taboo or religious reasons.[@ref11]

It is probable that the mean duration of smoking in our population was shorter than in an older population suggesting less dependence on nicotine and a higher tendency towards quitting tobacco use. We suggest here that it may be easier to quit smoking as an adolescent than as a middle aged or elderly person. This aligns with the \"hardening hypothesis\" which holds that tobacco control activities have mostly influenced those smokers who found it easier to quit and, thus, remaining smokers are those who are less likely to stop smoking. Older cohorts of smokers are thus more likely to have a higher proportion of hardcore smokers.[@ref12] In our study the mean duration of smoking among smoking urban adolescents (5.3 years) was higher than that for the rural population (4.2 years). The effects of urban versus rural environment on adolescent development was investigated in a study in Kwara state, Nigeria and it was noted that urban adolescents had higher scores for engaging in diverse vices, including smoking.[@ref13]

Youth smoking is a serious public health issue, providing social support may help initiate cessation of tobacco use among youths. Considering that perception of youths about the societal acceptance of smoking at social events is such a powerful predictor of intention to quit, large-scale public health interventions could be built around mass communication campaigns in collaboration with the Nigerian movie industry -- "*Nollywood*." This may involve incorporating health messages within the dialogue of movie scripts to introduce a new social concept that de-normalizes tobacco use among adolescents. This may reinforce intention to quit and strengthen positive health behavior.

CONCLUSION {#sec1-5}
==========

This study demonstrates that the intention to quit smokeless and cigarette tobacco among Nigerian adolescents is popular and is significantly predicted by perception about the social acceptability of tobacco use, parents and peers' tobacco use status as well as the perception of harm from use of tobacco products.
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